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NOTICE OF SALE OF SECURITIES SEG USE ONLY_
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR GATe RecEVED
UNIFORM LIMITED OFFERING EXEMPTION L1

- Name of Offering g\}bﬁk if this is an amendment and name has changed, and indicate change.)

- Filting Under (Check box(es) that apply): D Rule 504 [ Rule 585 7] Rule 506 [] Section 4(6) D ULOE
Type of Filing:  [] New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested sbout the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

Hollywood Poker Club, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (ncluding Area Code)
111 N. Sepulveda Bivd., Suite 336, Manhattan Beach, CA 90288 310-376-3794

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business

Marketing company . PR@@ESSE®

Type of Business Organization i zm 5
[ corporation [J limited partnership, already formed [#] other (please specify): SEP 2 3
[[J business trust [ limited partnership, to be formed A e ) Q@N
Month Year JF A\M’\ A\\_

Actual or Estimated Date of Incorporation or Organization: [117] [g T3] [AActusl [7] Estimated
Jurisdiction of Incarporation or Organization: (Enter two-letter 1.8, Postal Service abbrevistion for State:
CN for Canade; FN for other foreign jurisdiction) [

GENERAL INSTRUCTIONS

Federal:
Who Must Flle: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq.or 1SU.S.C.
71846).

When To Fiie: A notice must be filed no later than 15 days after the {irst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date It is received by the SEC ak the address given bzlow ar, if received at that eddrers after the date on
which it is due, on the date it was mailed by United States registered or certifisd mail to thet address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Sireet, N.W., Wasghington, D.C. 24549,

Coples Reqrdmd; Eive (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy ar bear typed or printed signatures.

Informarion Required: A new filing must contain all informetion requestod. Amendmenis need only repert the aame of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Pact E and the Appendix need
not be filed with the SEC,

Filing Fee: These is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exeraption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separsate notice with the Securities Administrator in cach state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. ‘This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not resull in a loss of the tederal exemption. Conversely, failure %o fite tha
appropriate tederal notice will not result in a loss of an avallable state exemption unfess such exe-pllon ls predictated on the
filing of a federal notice.
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Persons who respand to the collection of Information contained in this form are not
SEC 1972 (68-02) required to respond unless the form displays a currently valid OMB contrel humber. 1of9
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Enter the information requested for the following:
s BEach promoter of the lasues, if the issuer has been organized within the past five years;
®  Eschbeseficial owner having the powes to vote or dispose, or direct the vote or disposition of, 10% or more of 8 class of equity sccuritics of the issuer.

Each exccutive officer and director of corparate issuers and of corporate general and managing partaers of partnership issuers; and
Each general and managing partner of partnership issucrs.

Check Box(es) thet Apply:  [[] Promoter Berncficial Owner [[] Executive Officer ] Director General and/or
Mmnaging Partner

‘Full Naose (Last asme first, if individual)
° ' Business of Residence Address  (Numbey and Street, City, State, Zip Code)
111 N. Sepulveda Bivd., Sulte 338, Manhattan Beach, CA 90266

‘Check Box(es) that Apply: [} Promoter Benoficial Owner  [[| Executive Officer [ Director 7] General and/or
- Managing Partner

Full Name (Last name first, if individuat)

Paut Schwartz

Business or Residence Address  (Number and Street, City, Stats, Zip Code)
111 N. Sepulveda Bivd,, Suite 336, Manhattan Beach, CA 90266

Check Box(es) thet Apply: [0 Promoter ¢} Beneficial Owner [0} Executive Officer [] Director [A Oeneral and/or
: Managing Partner

Fuli Neme (Last name first, if individoal)

James Woods

Business or Residence Address  (Number and Street, City, State, Zip Code)
111 N. Sepulveda Bivd., Suite 336, Manhattan Beach, CA 90266

Check Box{os) that Apply:  {T] Promoter [} Beneficial Owner [T] Executive Officer [[] Director [J General and/or
Managing Partner

Full Name {Last name first, tf individual)

Busiress or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply. 7] Promoter [T} Beneficial Owner [ Exccutive Officer [] Director [ Qeneral and/or
Managing Partner

Full Name (Last neme first, if individusl)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter D Beoeficial Owner ] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name £irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promwoter [7] Beneficial Owner [] Executive Officer [7] Director O General and/or
Managing Partner

Pull Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of thiz sheet, as necessary)
20f9
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1. Has the issver sold, or does the issuer intend to sell, to non-accredited investors in this offering? m.ewmmmercosecrnnn, O 1]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minfmum investment that will be accepted from 80y IBAVIGUAIT ........coonns.ecoroeecresccenssseessrremms s $. 3/600.00

Yes No

3. Does the offering permit joint ownership of a single unit? ... ieciecrereccceennsconns 8]

Eeter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connection with salcs of securities in the offering,
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, iist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuil Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
{Check “All States” or check individual StAtEE) ... ottt i nras e et sc s crsracs e sinsrass s sessss etesersn essastrn sens [ Al States

(AL] € Bl
] [KS] (Vg MO (M1] (M3}
M1 [NE] N K [©No [©H [oR}
(x] x] {v1] ([¥A]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... irincmimiismminsesm s s {1 Al States
aZ] [€A] €61 [En bEl @ [E ED
o3 [RS] ' [ME) il s
] M Y [QX] (2A]
[sp] i 0 O &Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Neame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “Al} States” or check individual SIAES) ...mevsenriiccne st e sesssssss s esssssssssiessaness e ] All S18tES
[AL] [AR] ‘ (€T {BC] ooy O
(O] [JA] [4E} Ma M (MM
[NE) 1304 D] 0|
®1] o1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount siready
sold. Enter “0™ if the answer is “none” or “zero.” Ifthe ttansaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange angd

" already exchanged.

] Aggregate Amount Already
Type of Security Offering Price Sold

Dbt ..errecrernrmsntr o ~

Convertible Securities (including warrants)............c.e..v..s iserett iR bt shbe i ear b 4 smarmeane e st nte P 3
Partnership Interests ..........ccoeurneiennen. OOV s
Other (Specify Nonvoling LLC Memberghip inferests. ................ e $_720,000.00 g 450.000.00

TTOMBE 1o voms s rmeseemssss s msssssmsssssmssrsstoes s §_Te0000.00 ¢ 450,000.00
Angwer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchesed securities in this
offering and the sggregate dollar amounts of theit purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount

. Investors of Purchases
ACCTEAIted INVEBIOTS . ...c.vve v rierreniinrecarivsise s renesnesossisc ssssssssrssensessasaesesemssstessasmsssssssssssonstonens sorsssnese $_4650,000.00

R | $ 0.00
$

Noneaccredited INVESIOrS . .........ccccruememrureesmrnsecmsssrennis
Total (for filings under Rule 504 only) .
Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 505, enter the informetion requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sele of securitles in this offering. Classify securities by type listed in Part C — Question 1.

Type of Doflar Amount
Type of Offering Security Sold

Rule 505 .
REBUBLON A .. ovvoeeo e cessoeseeaessse s eresee e sseeseeasse e st 11 e sose e e s
TOMAL 1. isiscivsmsin eensre st saete e ss bt es s bas st e e aeaaae re1 ar e satseereabL SR H b8 s et s R AR aRRRS PRttt $ 0.00

4 a. Pumnish a statement of ail expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the ameunt of an expenditure is
not known, furaish an estimate and check the box io the left of the estimate.

Trensfer Agent’s Fees
Printing and ENGraving Coste ... mmeeicrsriiserismmenmsssrimsisionsariasmerssseaessessessns

LORAE FOEB. i serencmsmieiact e isssasin rore s emaraen eessne st atsoes sst4s e sisanassnesensss srasees se amebssttetersse sbesessams ransobs S enronasetassat o
ACCOUNLNE FEBS cuuiviiieriiiiesniiiiininn e evesecssess sstsses setesons sesssssenasssasrs s sosses s 1ssest iobssmerosssnsans sanaseasarsss
Engineering Fees ..., Ltssensen e st inbsens

Sales Commissions (specify finders’ fees SEPALBEIYY ...ccooursimniicrivircne i srnrasnsasiserssssensens sessens saronees
Other Expenses (identify)
Total ..

$
s 15.000.00

ODooocoeOon
o
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b.  Enter the difference between the aggregate offering price given in response to Pert C — Question 1

and votal expenses furnished in response to Part C— Qumtnon 4.a. This difference is the “ad_;usted gross 705.000.00
proceeds to the issuer” ............... cmaeerv st e resesens s s

5. Indicate below the amount of the a.djusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for eny purpose is net known, furnish an estimate and
check the box to the lef of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issner set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees .......ccccvvenerine . SR NONTON SRR 1 | as
Purchase Of 1eal E5tALE .....uuuuuuremsssmencisesstsesec s emaras st s e ess s s sssrssssess anseesssnesssonsns [ 9, as
Purchase, rental or leasing and installation of machinery
ANd EQUIPIENL .....cces et cerreerere s cersesssnsesess semsssensassssssares snsuss. s et ens et s asnesvene rerenereeaiaeaet s ta pemsarann s 0s as
Construction or leasing of plant buildings and £aCHlities wuccmimmenmmmmrm s ] $ 0s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCK PUTSUANL 20 8 METEET) wevevuvrsnsersssimsermmsenssares srsssssses issssrasmsssessssssssssssnsosssssssssensasresssssonsensase sssseninss [ ] 9 as
Repayment of indebtedness ... voeenansrminneriainns Veasauie veerommreennnes 18 0s
WOrking Capital.......oivvesicamresaermsmrmceissemssss smvesmssansmisssrssitirssmassesissmase S . as as
Other (specify): Loan to another oorporaﬁon 715 70500000 s

.8 s

COIIMD TOLAIS . .cevrrr s sseresessermsisramssrremassmssess s sraresbssssssssssss it b sssrssmen s snsssinsessssassssmsssssstrnronssos L | 9, 705,000.00 0s 0.00

Total Payments Listed (COIumD totals BAAEAY .vvuuuerrmriresies oo sossaneesmmsssmessansmessenes [}$_705,000.00

The issuer bas duly caused thisnotlce to be signed by the undersigned duly asuthorized person. [{this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the [J.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatur Date Ve
Hollywood Poker Club, LLC Z/ \ 3’ 27~

Name of Signer {Print or Type) Title of Signer (Primt or Type)

’Ll\% DIANTL Ve MA AU

ATTENTION
Intemtional misstatements or omissions of fact conatitute federal criminal viclations. (See 18 U.5.C. 1001.)

Sof?
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1s any party described in 17 CFR 230.262 presently subject to any of the dnsquallﬁcauon Yes Na
provisions of such rule?... worees

Sce Appendix, Column 8, for state response.

The undersigned issuer hereby undertakes to furnish to any stete administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer heredy undertakes to furnish to the state administrators, upon written request, inforraation furnished by the
issuer to offerces.

The undergigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemnption hes the burden of establishing that these conditions have been satisfied.

The issuer hes read this notification and knows the contents to be true end has duly caused this notice to be signed on its behalf by the undcrslgned

duly authorized person.
Issuer (Print or Type) Sign Date
Holiywood Poker Ciub, LLC z;i/ \) q-20-o _5
‘Name (Print or Type) Title (Print or Pipe)
A Ko DIvdsevic Mmﬁ@&

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Auny copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed

signatures.

60f9
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {(Pert C-ltem 1) (Part C-Jtem 2) (Past E-Item 1)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes No

!

B d

x $720,000 4 $450,000.04 0 $0.00
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased i State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT{ | Ll ]
NE I_...]
v [ W1
d B ]
) . Lol
NM L__w_,_} i .I (1 ‘ I
NY L0 |-
el j ] i |
wi I —
onl M L]
ki [
OR l ] | ] [ |
PA ] :] L_ ,,,,, }
R2
sC l e
SD e
™ [
T |
UT o - cosnemns 9o
VT L]
VA [ . l :
WA { . ] [ ]
wv ]
wi [__,wl [M__I

8af9




May 14 2000 3:13AM

HP LASERJET FAX

Me10O

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Antount Investors Amount Yes No
wi T 1L
PR L L]
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